bered for his crucial (and better known) role in the development of a now famous library and museum of anaesthetic equipment and memorabilia, the Wood Library-Museum of Anesthesiology. The tribulations of accommodating his ever-expanding collection in various parts of Manhattan makes an interesting story. Sadly, Wood did not live to see his celebrated Library-Museum become superbly housed together with the Society's headquarters in Oak Ridge, Il. The Library-Museum among its various activities makes a regular prestigious Laureate Award. The first awardee was Gwen Wilson, the eminent Australian historian, and the second (jointly) was Thomas Boulton in recognition of his comprehensive history of the development of anaesthesia in Great Britain.
After 1950, the chapters of the book cover successive decades. In the 1950s the occurrence of the Second World War resulted in an enhanced profile for anesthesiology, so encouraging the ASA to assume a national political as well as scientific educational identity. There was launched a second journal, Anesthesiology, which particularly catered for publications from American anesthesiologists. The book cites many prominent anesthetists of the post-war years that have been involved in furthering the aspirations of the Society. The headquarters moved to Park Ridge, Illinois in 1960 and, as the membership expanded exponentially, increasing challenges needed to be addressed. These included a greater volume of malpractice claims, problems with the relative values fee system, ongoing conflict with the organization of nurse anesthetists, increasingly intrusive regulation by national and state governments of conditions of medical practice, and attempts by government to limit recruitment of medical trainees. As health care reform became a major political issue in the U.S.A. in the 1990s, it was necessary for the Society to establish an advocacy body in Washington DC. Yet despite preoccupation with intense political activity, the Society continued to introduce many worthy educational and professional activities, notably the introduction of guidelines, refresher courses as part of the ASA annual congress, support for activities such as the Anesthesia Patient Safety Foundation, research in anaesthesia and the promotion of risk management in quality and safety of anaesthesia practice. For the first decade of the new millennium, in addition to the maintenance of all of its current programs, the ASA aims to restructure its governance and to make further attempts to resolve issues related to the practice of nurse anesthetists and other non physician practitioners.
One aspect of particular interest (at least to this reviewer) is the less visible role of women in the history of the ASA. Just one female has succeeded to the presidency in 100 years although there is indication of recently increasing female influence. This is in contrast to Australia where women have long been quite prominent; there have been several presidents of the Society or Deans of the Faculty of Anaesthetists, and today women are particularly active in College affairs. This survey, although quite different in character from the historical accounts of Wilson and Boulton, is highly recommended, particularly for those interested in history or medico-political connivance but it is a pity the photographs are of rather inferior quality. It is almost obligatory reading for those involved in the organization of our Australian and New Zealand College and Societies, given the current challenges faced by our specialty that have already been encountered in the USA. ; ISBN-13: 978-0-19-852099-3. This pocket-sized handbook has a stated aim of helping anaesthetists anticipate difficult emergency situations that may arise in anaesthesia. It contains fourteen chapters and two appendices; each subject is set out in bullet point style. The key is a set of four icons indicating 1. a true life-threatening emergency, 2. a patient that needs rapid assessment because of the potential to deteriorate, 3. problems of a non-timecritical nature and 4. advice or guidelines. They cover the major emergencies: cardiovascular, respiratory, airway, paediatrics, obstetrics, neurosurgery, thoracic, regional, metabolic and endocrine, recovery and on through to equipment and an emergency drug formulary.
Because it encourages team understanding and action, it is potentially useful to all the anaesthesia team members-medical, nursing and technical. Readers will include the first year anaesthetic trainee and the senior consultant who is suddenly faced with a situation not seen for many years and then appreciates the reassurance of this memory jogger. This book assumes you know the problem, then guides you through emergency treatment. The management of cardiac arrhythmias is in line with the new ILCOR/ERC/ARC recommendations, but more of the management plans would benefit from a flowchart rather than text. The section on obstetric emergencies is especially good, being succinct enough to become incorporated in departmental handbooks. After three weeks of carrying it around and becoming used to its iconic style, it grew on me-even the washable cover is sensible.
Is This volume is a good example of the old saying 'good things come in small packages".
The book is part of a series produced quarterly by Lippincott Williams and Wilkins in the U.S.A. It has eight chapters containing original papers reviewing life-threatening scenarios which can present themselves to anaesthetists. The chapters are clear, concise and readable. The illustrations are few but this does not adversely affect the book's worth. Some chapters are of particular interest to obstetric and paediatric anaesthetists but most contain something for all of us. In particular, I found the case presentation on Cardiac Tamponade thorough and understandable-the Echo images are some of the best illustrations I have seen of this condition. Similarly, the "Anaesthetic Considerations in Patients with Liver Failure" leaves nothing out. It is concise enough to fit into 18 pages but well set out with plenty of big sub-headings for those of us seeking the main issues.
Is it up-to-date?-without a doubt, yes. The section on "Coagulopathy in Massive Transfusion" contains the most recent references on the use of recombinant Factor Seven and a refreshingly clear explanation of the effects of acidosis and hypothermia on haemostasis. I profess some expertise in liver transplantation and found the section on liver disease to be comprehensive with a very recent view on many of the controversial issues in liver failure-e.g. the aetiology of its "trademark" encephalopathy.
Is it worth the money? On the publisher's website, This is a large volume with wide coverage of topics in anaesthesia. It includes excellent sections on equipment and pharmacology. It is up-to-date and includes some discussion of BIS monitoring. The clinical chapters have a strong North American style but generally succeed in covering the important issues. Throughout the book there are case discussions and some essays described as "Profiles in Anesthetic Practice". The case discussions illustrate some useful points but some are quite superficial. I would caution readers against using this book as the only source in planning an anaesthetic. For example, in a case discussion of anaesthesia for fixation of fractured neck of femur, the last sentence commenting on general anaesthesia states, "Deliberate hypotension may decrease intraoperative blood loss and is not contraindicated solely on the basis of age" (see Case Discussion, Chapter 13). The Case Discussion in Chapter 13 and the references at its conclusion refer to total hip replacement and therefore a population of patients somewhat different from those with fractured neck of femur.
The "Profiles in Anesthetic Practice" are by generally well-known authors but vary in quality. Some are argumentative and give only one opinion. Others, such as the comments on acute lung injury following thoracic anaesthesia, are carefully constructed, balanced and well referenced.
I am unsure of the target market for this book. It is a useful starting point for trainees seeking a broad overview but other sources will be required. Score 3/5. a. weeks Alfred Hospital, Melbourne, Victoria
